Discussion.-Dr. ADOLPHE ABRAHAMS said there was no doubt that this was a case of nervous tachyeardia. Even in the emotional circumstances of such a meeting as this there was considerable variability in the cardiac rate, and there was a pronounced sinus arrhythmia. The best proceeding in such cases was encouragement to undertake full activity.
Dr. E. STOLKIND said that these cases were not common. When a child with a nervous heart and frequent pulse was brought to him he sent it to school-if it was of school age-and told the parents not to take any notice of the heart. Patient fractured right tibia in June, 1930, and again in October, 1930, in (III) Fragilitas Ossium and Blue Sclerotics, with Arachnodactyly.
J. W., female, aged 8 years. Patient was two months premature, weighing 3 lb. at birth, and remaining much underweight throughout infancy. She had five fractures, affecting the right leg and left arm, between the age of 18 months and 51 years; in each case the fracture was caused by slight trauma. Admitted to the Hospital for Sick Children, Great Ormond Street, at the age of 7 years 4 months; weight 31 lb.; height 3 ft. 8i in.; serum calcium 9 8 mgm. % and plasma phosphorus 3 8 mgm. %. She now weighs 35i lb. and measures 3 ft. Ili in. The sclerotics show the characteristic slaty-blue colour, and there is some widening of the skull in the temporal regions. The limbs (especially the legs) are extremely slender, with slight bowing of the right tibia. The hands and feet show the long narrow proportions typical of arachnodactyly (figs. 1 and 2). (IV) Fraqilitas Ossium and Blute Sclerotics with Otosclerosis. K. B., female, aged 14 years, has had good general health except for increasing deafness and defective eyesight. She had an antenatal fracture of the left leg and fractures of the left wrist (five years ago), and of the right arm (three vears ago). The first two cases are extremely mild, little bony change being observable on X-ray examination. They show two types of cranial deformity: Case I, a narrow head with overhanging occiput; Case II, a bulging in the temporal region causing the ears to project. The mother has blue sclerotics, which in her case have missed a generation. The third patient (Case III) is shown because she combines with fragilitas ossium and blue sclerotics the deformity of hands and feet characteristic of arachnodactyly. The latter diagnosis is borne out by the extreme slenderness of the limbs, the lack of subcutaneous tissue, and subluxation of the lenses. I think she is unique in showing these two conditions (both, probably, an inferiority of the mesencbyme) combined in the same individual, the blue sclerotics being inherited through the mother, arachnodactyly through the father. He himself has long hands and feet, and his elder brother and his father have the same type of deformity. The last case is of more severe type, showing on X-ray examination considerable bony deformity and rarefaction (fig. 3 ). The patient also shows otosclerosis, which is a frequent complication of the disease, and is present both in her mother and in the mother of the patient in Case III. This is characteristic and shows that the father and mother of the child are heterozygous for eye-colour. The case suggests that the factors controlling hair pigmentation a.re subject to similar disturbances to those which affect the factor for iris pigmentation.
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